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S I'ATE OF SOU'I'H CAROLINA

(Captiott of Case)
Fsample: Appticaiion for a Class C Chaher Cettifica;e from

.Inhn Doe dha Doe's l.nno

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
)

DOCKET

) NUWiBER. ~D~O
)

TRANSPORTATION COVER SHEET

3f this is your nrst time nt:ng nn application with the PSC. you wilt noi

have a Docket stumher The Commission will assign one io you. tl' you
have filed with the Comnnssion betore. a Docket Nuinbc:. ivas assigned

and should be emered ahoie.

t I'tease type or print)

Submitted by:
+VS

t. .geleplto tte:

Fax.: lQAddt ess: + E
4.c; Other:

Email: ~ Pl t.~

NATLt RE OF AC1'1O"st (Check all that apply)

Nt)'1'1:.: The cover sheet and int'onnation contained herein neither reptae s nor supplements the filing and service of pleadings or o(he papers
;is ie&ti:ircd by law. '1'his 1'oru is required for use by the Public Service Commission. of South Carolina tor the purpose of docketing and must
tic tilled oin con12te(elv.

Application - Class A/A Restricted

'. Application - Class C Taxi

Application —Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

1 Application —Class E Household Goods

A)1plication - Cl;iss L 1-lazardous Waste

(Q Applicauon

Request l'or Extension to Coniply &vith Order

Request tor Order Granting Authority to Obtain a Certificate
of Pub/ic Convenience and Necessity to be Rescinded

Request 1'or Cancellation of Certificate

~~ Request l'or Suspension

Request for Reinstatement

Request for Name Chant. c on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ctc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's A ffidavit

Reservation Letter

Response

Return to Petition

Other:

lf you have any questions about this form, please contact tl&e PUBLIC SERVICE COMMISSIOlsl at 803-896-5100.
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Example: Application for a ('lass C Charter Certificate from

.lotto Doe ,elbaDoe's IAmo

)
)
)
)
)
)
)
)
)
)
)
)
)
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOLT"H CAROLINA

TRANSPORTATION COVER SHEET

DOCKET., , _

If this is your ftrs! time I'il!ngan application with the PSC. you will not
have a Docket Number. Tl_e Commission will assign one to you. If you
have filed with the Commission bel'bre, a Docket Number was assigned
and should be entered abot.e.

Subn, itted by: tSl.Jrvl6t,,_ _._DL.£o,;,.-tal(/D_,a k',,,,c, -,¢,0"(¢._'elep h° : "_Dt4-(_-O_-_--! _-(_

A,,,,'_,,_:I o3-) E,..IZ_ _/l ! _ot s" _o__q r.,x: -q Oq- qC_O-(.oS-:_q
Cv oa Kl- _o,9 -) .

0 { _ . _ Other: __.Emaih "(

N(YlT',: The cover sheet and intbnnation contained herein neid_er replaces t_e_ dn'gs or other papers

as required by law. This fonu is required for use by the Public Service Conmfission of South Carolina for the purpose of docketing and must

be filled out comptetel)'.

NATURE OF ACIION (Check all that apply)

[] Application - Class A/A Restricted

u_...JApplication - Class C Taxi

[_" Applicatiou - Class C Charter

[_ Application - Class C Charter Bus

[-] A pp lication - Cl_s C Non-Emergency

v_ Application - Class C Stretcher Van

--] Application - Class E Household Goods

[7-_] Application - Ciass E Hazardous Waste

[-] Applicadtm

Request for Exlcnsion to Comply with Order

Request I'or Order Granting Authority. to Obtain a Certificate
of Public Convmfience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[_ Rcqttc_l for Suspension

___ Request tbr Reinstatement

[] Request for Name Change on Certificate

[-]_: Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

[] Request

Exhibit

[] Late-Filed Exhibit

--j Letter

[] Proposed Order

Publisher's Affidavit

[--] Reservation Letter

['-q Response

I--] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUB LIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOVTH CAROLINA
101 Executive Center Drive. Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649,Columbia. SC 29211)

Phone: &803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CI.A. iS C - CHARTER

Application is hereby made t'or a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , j~ 58-23- l 0, et seq. (1976), and amendments thereto.

4 Y' rn a n 0 Io u ~~~+
I. Name undcp~vhich business is to be conducted (corporation, partnership, or sole proprietorship, with or without trode name. )

Street Address of Applicant

oV- 0 - IIDS'
Mailing Address of Applicant if different from street address

Phone

a Cc~
Email dd res s

2. if incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entitv Tvpe: (Check one)

g Individual Owner/Sole Proprietorship

Paitnei ship —List names and address of all person having an interest in the busing&
o~c ~cCorporatioii — List nanies and addresses of two principal officers.

0

1 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Pkone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: c_/l/. /[_)

, -[

Application is he reby made for a Certificate of Public Convenience and Necessity, in accordance with die provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

[. Name undchwhich business is to be conducted (coiporation, partnership, or sole proprietorship, with or without tr:lde name.I

54+-? i
__i_D.?D .gAJe tgi t/ P+,I $ q)__ ii3 O__b,.o_.-¢t<>b+._K).O. _cto-"7

" - Street Addrcss of Applicant - - "

Mailing Address of Applicant if different from street address

_Doq: CooS-tloy  oLI- %0
Phone l:a_t

Email _ddre_s

.

3.

If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary. of State "Foreign Co_pomtion" Ceriificate.)

Select Entity Type: (Check one) '_ :__,71_.

_3_ Individual Owner, Sole Proprietorship (_%-0 _ "\_'_l,

[__ Pa,-tnership - List names and address of all person having an interest in the busin_'l_n

fScrporation - List names and addresses of two pnnclpal officers. _ i:_
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Applicant is financially able to furnish the services as specified in this application and submits the following

stateinent of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Cash

Receivables

Assets:

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

M tchinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E uitv:

Accounts Payable

Notes Payable

Mottgages Payable

Etluiprnent Oh 1 igations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

R&o& O

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9

Feb 15 1002:54p Ayman 7049006527 p.3

Applicant is financially abIe to furnish the selwices as specified in this application and submits the following
statemem of a_sets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
tvlonth Year

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Ne0

Machinery and Tools (Net)

Supplies oll Hand

Prepaids and Other Assets

Total Asset_ [
I

I

Liabilities and Equip':

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
t
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PROPOSED RATES AlVD CHARGES FOR SERVlCE

&1aximuni Pro closed Rates and Char es for Service are as follows:

A, M8~4' S&vi)te~444, (3o Aav. ($
k'™&~ (3e r~I c~ gqg ~D AY

Ho&

S«0i ce 5%0 oo Klv
Haul

QQ, 04' V g~)

Counties to he Served

fuck'
C4 sm~
4l chic v, d AIl M

Maximum Number of Passengers er Vehic)e

3of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Maxin{un(P_:o _i_-sed Rates and Char es for Service are as follows:

8_l,ao. °occur ee__-,oo "_o,.,.c$

Vo.,,', 8o._rc_'_ce_. $%c_._o t_tO
_4 o,.,,¢"

_1.5-0.oo _ _o._,,- fVl._.x

!

Counties to be Served:

/
0___,,- /

Le-_:,,,, T

IJd"_ O_J[_ _..o c,.,,a¥i_'5

M.a_ximum Number of Passengers per Vehicle:
t_o_

J i

No "_,,-,_-_._,.-
;,_;,,-=--,_----_,..-._,-_

3of9
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DESCRIPTION OF EQUIPMENT(T

41AKE YEAR 8: MODEL VINi
AVEIGHT

E&1PTY
SEATTNG

CAPACITY

drool

4 of 9
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DESCRIPTION OF EQUIPMENT

WEIGHT

VIN# EMPTY
MAKE YEAR & MODEL

_o_ " C o_,. o._ .y-l,

SEATING

CAPACITY

-1

J

4 of 9
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Fob 11 10 09;55a Ayre n f049006527

Fv'SL'-RANSACK QlJOYE

r(t'. t m i~ltCT ttP. t:.&tf lia.t'fTy~P S~XOg ~c ~t. ttOW~r t~~~AW~g C~~il iy~~r T~~

Th 'n(toe iu r insurance duo(e is for:

lr X/~r Iik~vDLi /arri r'.Jr",/Yp 4Eiir.roc + ~+++i+I Zl'/'iMi/hQ
Name of Mo(og Carrier

lli 0& i i/~P. il J)r gf /lW&i~a r '.Ifs)il~lj'
Address vf Mo(or Carrier

,re samer rrr ppr re smminm: ~Loot cd~Sc ~aw

Li(thil ity irts(tra»cc

~1
The;t!ice otto(c(i prt. tniuttt ii for a (orttt of /. 'g mott(hs.

Mi»ittt tt(tt t.itttite - l pttrastatc Ottlp"

1-7 Pamtvs. o:rs

$-15 Passen«pers

S ZC,OftOlSO, OOa.~s,eoO

$25,0(&O/10(l, ()Deaf'5, ODD

ldi rlli /V;si I. r /1/' ylViivic=" i '&Bi lj.r
~erne mTnsarenae Company

r'2 & r=. ' 9'7 lt:&i is' Jrir t (ailrxii' fA.ZI 6 7/ld
o ne rrree Address ol s.onspeay

I ut, t t'rt tttitisr «'ith (1t(. Conw(ttiaiott's Rules artd ltcguialjotts re!a(ut~pp ro ins(trattce t eq(tircmcttts mt(( ((&o al&owe quate
tNct:\» iltc t tti»iNurtt ittsurat cc (it', li(s prwcnbcd. Tltc irtt ttr~ttcc corttpttttp makir:g L)('t q(wt(e i~ art(horilcd by the
Sot tth ( unlit&;t De;v~r(tt)e tt( of it(surattcc ro do b((sitters itt Sou(h C~ro4i tw.

AO(horize(( ) ttiur~occ Cotnpany ftcprc&cn(alive s Si~trura

I ate tli&lt30t;C Q'Valse sl ~ Lfw lyr- cessyetptmrm. Jisrtise-. C\ IFr.'srl sOsllr3oel tyyemittpyysr. At tjte dirrCrttteOtt Of (iytC COttttnin!eiO». 'i Cnpy Ot'

atro.'t tt itL&ttrnncc pni1cia~ tt tip' (te rct(Vi n'. tt l3e ttot t)rachitic lt COPy of irtstll'IJ!Cc pot isles ttfticsw reqttcetcd.

s n sr serene S py p sear(xx W salve(43 alZp(Z( Ot Zt
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INSURANCE, QUOTE

n,_, _,,,.m _,tUsX uF,_C.O.pW'K._,IP-AF-P ,_j__,KO. bO'",_ _M.LLt.IORtZ._V I_--_'_r_-'q--¢E-c_'OM_"_JtLY_"t_Kt"_"T'_A'TlX$"

_.__.--- • -- Ne:rrm of Motor Carrier

,,,j-__J_//,X J_),,t/_.,,/)..¢7"2,_,_ ./-.:../,_'-/','t_-/t/L___.._2_-_
..... ".... Address of Motor Cart6¢r

L_imi_= _.d._Sc.

Limxt.___.L2_ .....

Th_ a!'mve m_oted r,n:mium is t'oc a it;tin of /..._,z ._ months.

Mhlim_lV l.hniI_ - I ttmt,1,tc Onl)'"
_; '___000/50 000;25,000

$ 2 .=;,OttO!IOilJ)O0_ 5, OOI)

.... I . Y

- _ - " - -[',_-m¢of Insuranc= t_omp" y

" _,-/-..:_,_t.,,_;_._,,,_G,/,_/_,/_D7i/__.._,..._ ,_-._,_,_,---....• .,_ .,. _____ __---i:::l"_6--_Oltlc¢ A_tdms_ ott. orrtpm_y

mxd L_x"-above quo_c
I . - e

I -',_;_ t"_=t_lili,_t wi1[I ttlU COt-_tlllJt_._tOl_ S R_tlcsand ItcgululJOO._ nelaLbl_ tO ir_tlmnc¢ t.cqgiremcnxs

tlleut.'-; tilt: iilillii']lUtTI h=surattc¢ tit;fits pr_ribccl. "1"1t¢ins,m,_-cc c._ml'_nY mAi_g E_._,qtmte is amber[zeal by' tim

Sotttlt IL';.ll,'Oii_l;I I')e_Yailt'tl¢ _t O|' [IL_UmOCC "_O do busin¢,s lit So_=d_ CarolJtm.

T)..tt¢ ,,%tzthorizcd. | rtsur,.trK:¢ Coznpl, tny lXL"OrC._(:_t_ive's _-_n.'dx_re

"1"[_-(_|It. _'4jl''=l'l_¢ I_'M_.ltk."[IIkj_=;$_ cA'_t,p/,ct=:. I;_IL_':_ td_.,erertl ittstttanee Dr'c'tlllJLJ met. At dig diSO'_.on of LJ'¢ COmlle,_1ox't, ;a cop)" O1"

cttr_nt itL_ur'ancc poiick,_.' ilia)' L_ required- I.)o riot ix"o'd0c • _;opy of ins_raI_ce poliuieS on[c_ Icq,,mSgd.

5 Of 9
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Exhibit I"&A

Name of Applicant

l. Are there cunently any outstanding judgments against the Applicant~

Q Yes iso

I f Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations. including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and dues Applicant agree to operate in cotnpliance with these
st itutes and regu(ations'?

Yes Q No

3. I» Applicant av are of the Cotnmission's insurance requirements and the insurance premiutn costs associated
therewith?

Yes Q:»Io

Feb 15 10 02:55p Ayman 7049006527 p.6

Exhibit FWA

Name of Applicant

°
Are there currently an), outstanding judgments against the Applicant?

O Yes _ No

lt' Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate i.a compliance with these

statutes and regulations?

•:_ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewilh?

_ Yes 0 No

6 of 9
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Exhibit on Driver ualificatiotts

l. Applicant understands that all drivers must be a minimum of 18 years of age.

(P Yes Q No

2. Applicant uriderstands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such recorti from the DMV of the state in &vliich the driver is or has been domiciled for such period must
be inaintainecl i» the Applicant's business oftice.

g Yes Q Yo

3, Applicant understands that a criminal history background check from the state v here the driver currently 1 ives

must be maintained in the App]icant's business office,

Yes No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
sta~e of res idciice of the driver.

Q No

5. Applica»t understands that all Class C Charter Certificate holders are- prohibited froin employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Fnforcement Division or any national registry of sex offenders.

hg Yes

7 of 9
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Exhibit on Driver Qua|ifieations

l°
Applicant understands that all drivers must be a minimum of 18 years of age.

Yes 0 No

3 Applicant understands that a certified copy" of the driver's three (3)),ear driving record issued by the SC DMV
and such record from the DIvlV of the state in which'the driver is or has been domiciled for such period must

be maintained in _lae Applicant's business office.

,_ Yes O No

,
Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

_ NoYes ,--'

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

(_ Yes 0 No

,
Applicm_t understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the Sou_h Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes Q) No

7 of 9
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PUBLIC SFRVICE COMMISSION OF SOUTH CAROLIVA
POST OFFICE DRAXVER I 1649

COLL"NIBIA, SOUTI I CAROLINA 29Z11

Applicant is 1'amiliar with Ihe provision of S,C. Code Ann. &58-23-10, et seq. (1976), and amendments thereto.
und R.103-100 through R.103-241 of the Comfnission's Rules and Regulations for Motor Carriers (VoL26. S.C.
C't4e A»n .. 19761,and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
%1otot Camers I Voh23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby protnises compliance
therewith.

STATI':. OF SOt TH CAROI. I'. 4A

CAt'&TV OF

)
1

1 - Applicant's Signature

4U. SQ, in 1
Koine of Applicant's Representative Title

of Wf-! 'C'
Applicant

tlie Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contaitied in the above application are true and correct.

Signature o Applicant's Representative

SQ'ORV TO BEFORE 51E
Thi. ~ day oi' Fi b

4otai»lie

Com»sissiou Expires ~
5P ~g)p

IIAttSSH NANDWANI
Notary Public

Meckianburg County
North Carat tnct

My Corrmlsslon Expires Aug z, 2pI2

b 15 10 03:12p

Ayman 7049006527

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUT}i CAROLINA 29211

p.1

Applicant is familiar with tile provision of S,C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto.
' _" I • .and R. 103-101/through R.103-241 of the Comm_s4on s Rules and Regulations tbr Motor Carriers (Vol.26. S.C.

C_de Ann.. 1976), mad R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Mott)r Carders t VoI.23A, S .C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROI.INA

(7Oti[_ TY OF - r - ---->'_- Applicant's Mgnature

-- t of Applicant's Representative

• . Apt_licant

(3_ "-
|'itle

__c t! L_ c'-e

the Applicant for the Certificate of Public Convenience and Necessity as sez forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

SWORN TO BEFORE ME

This _/_Z_C__ day of ,,_b

N_ t m3. ,I_] c

Commission Expires A_.j j ._3--

Nolary' Public
Mecklenburg County [

Norlt_ Carollna ["
My Con_,mlsslon Explre,l Aug, "l ,, 2fli 2 r
.... _.,.__._ _ ,.J _,_ _ _ ..,.._,_=

8 of 9
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llTES - CONFIRM/ITLON hllp~flodmv-1ts. dol~lalo rl:,aellls/wlhrJscaeion~c. '10l CPAiiS64265&h. ..

/J
JJJf' JJ"=~iivrAw

.
' ~/4~ CCATS:f

/8kPAY

Confirmation

«s
/

, ,d'r';,'
YJAR cc

N .4&CS~K/JJ//

I
f

I

Thank you. Fleet instance infonealon has been updatad I'or yore
Pendfng fnsvrarrae FiJ'e.

Registrant Name(s) . AYMAN ABUSANIAK

:Insurance ComPany .VNNE RSAL INSV ROC E COMprel v

:,Insurance code: - U18

;pdlcy: ' JMA1M2B96: Address: l1030 EDGEHI.L RQ APT 202

',Mectivc Date:,",11/02r2009 '.Cly: CHARLOTTE

.:Cancel OAe: .:;NA ",State:,NC

:Tnnsacaon Date:::.11I03I2009:hp: I29207-1872

Pease select one of the following options:

:fzz~j@i~iy~~~Q

' part ."-na". r '/~yP' P
I' r //rr P J ' ' Acl'

/I /r /r /// I'

1 t/1/2 9:/lg Ag

n n w e a a c.' *n ) swan r x w sa1aeua dE'T: b 0 O t 9 l Wa~
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LITE_.CONF_MATION hllpmJ/odin-lB. dot. _l_l¢.nc._rJ l+.qtwJjw,j; m ,ion_=5 ¢301 (,f_=t_;d26FJ¢g_...

",; ""o_'.'-'.'-,":3.."Z.:¢.:'.:._"d,¢;""t,.'-'-:-_:'._:_ _,_.:.-,_3_
:.....,:_._._'_:;,;.,'__-:.,,.:.....-:;._,.',_

,'..:.,_;_. _,,.._.> ,;-.:......-.-. -...

:._-_ _:.;.,.;.._

-'_ _N" '

__ Confirmation

T}_ank you. Floe( insurance ird'ormr_lo¢l has b_en updated for your

Pcm_lng rn_rarme File.

Registrant Name(_), A'(MAN ABU,.%NVIAK

". ....... ..-..,-,-,.,.,.---- , ............ . ,-.,-,-_'. ..... -.,.,..,,.,., . .......... .....,-,- ,.... ........ ..-.., . * .. ....... -.,,'-';,-.'.. ,,

!Insurancecode : :[UlO
• ................. . .............. .,. ................ ... ................................................ ...J,

iPdl_.¢_..! ...... :_JMA1002896;!Address : il 030 EDGEH iLL RD APT 202

........ ........ ...........!
_-,_-_50_- .........._fr_,_...........-i_'_;_".....i;__..........................:......i
_Transactl'.............. on"..............DaCe : ""':;1...........1/03/2009""":_Z_p,......... '"..... ;2_207-1'......................072 ".............. i

Rease seJoct one of the follo_Lqg options:

I al'J
1 ll._IlO09 9:49 AM


